Research Paper 


LS ation & Re, 







: es 
ew 





TER\ 





E-ISSN No : 2454-9916 | Volume: 4 | Issue: 12 | Dec 2018 


SMOKING KILLS AND CHEWING TOBACCO CAUSES CANCER 
(A STUDY OF THE PREVALENCE OF TOBACCO USE IN 
IMPHAL CITY) 





Dr. W. Pradip Kumar Singh 


Head Department of Sociology, Liberal College, Luwangsangbam, Imphal East — 795002, Manipur, India. 


ABSTRACT 


Tobacco is an agricultural product and one of the most important commodities worldwide. Tobacco (Tambaku, Tamak or hidak mana in local name) is obtained from 
the leaves of two plant species of the genus Nicotiana, e.g., Nicotiana tabacum and Nicotiana rustica. It belongs to family Solanaceae. It is consumed in the form of 
smoking, chewing, snuffing or dipping (Mitra, 1997). Tobacco is a native plant of the America and there is evidence indicating the use of tobacco from pre-historic 
times (Chakaya, 2001). Tobacco plant was first introduced into Europe in 1556; from there it spread gradually to Africa, Asia and Australia. It is addictive as it contains 
an alkaloid called nicotine. In addition to nicotine, tobacco contains over 23 known carcinogens and more than 4000 chemicals (Jacobson, 1983). The danger of 
tobacco use is recognized and well documented for practically in all living creatures, including man, and should be avoided, yet this weed has been able to conceal it's 
poison so that millions of men and women are made to believe that it is harmless (Kellog, 2002). 


Tobacco has been recognized as the second major cause of death and one of the world's major health hazards. It is the largest preventable cause of death in the world. It 
kills more people each year around the world than AIDS, drug abuse, road traffic accidents, murders and suicide combined (Mackay et al, 2002). About 5 million 
people worldwide die every year from tobacco related diseases. If current trend continues, there will be one death every three seconds by 2030 and a third of them in 


developing countries (WHO, 1999). 
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INTRODUCTION: 

Tobacco use is one of the greatest burdens to the health and well-being of the soci- 
ety around the world. At present tobacco kills more than halfa million women per 
year worldwide. In several countries, lung cancer has already surpassed breast 
cancer as the leading cause of cancer deaths among women (WHO, 1997). The 
pattern of tobacco use for both men and women are practically the same across 
the developing countries. Historical, anthropological and contemporary data for 
western and non-western societies show that in most cultures, tobacco use has 
been more common in men than women (Kaplan et al, 1990). However, in devel- 
oped countries this trend has changed and smoking rates are similar for both 
sexes. For example in Sweden, the 1998 statistics shows more women (22.3%) 
smoke compared to men (17.1%) (World Bank Fact Book). 


The current global trends indicate that the use of tobacco is declining in the 
developed countries as control measures take effect. So tobacco companies are 
stepping up marketing in developing countries. As a result, the use of tobacco is 
increasing especially among adolescents of the developing countries. Tobacco is 
unquestionably the substance responsible for the most persistent and most wide- 
spread drug dependence, far ahead of alcohol, marijuana, heroin and cocaine 
(WHO SEAR, 2000). 


The overwhelming majority of smokers begin using tobacco before they reach 
adulthood. Among those young people who smoke, nearly one quarter smoke 
their first cigarette before they reach the age of 10 years. Several factors increase 
the risk of smoking in the youth. These include tobacco advertisement and pro- 
motion, easy access to tobacco products and low prices (Mackay et al, 2002). 


Problem statement: 

Global trends: 

The tobacco epidemic is one of the biggest public health threats the world has 
ever faced. It kills nearly six million people a year of whom more than 5 million 
are users and ex-users and more than 600000 are non-smokers exposed to sec- 
ond-hand smoke. Approximately one person dies every six seconds due to 
tobacco and this accounts for one in 10 adult deaths. Up to half of current users 
will eventually die of a tobacco-related disease. Nearly 80% of the more than one 
billion smokers worldwide live in low- and middle-income countries, where the 
burden of tobacco-related illness and death is heaviest (WHO, 2012). 


According to WHO (1999), nearly one out of five people on the planet smoke cig- 
arettes; an estimated 800 million of these in developing countries. It is estimated 
that one third of the adult population in the world, of whom 200 million are 
females, are smokers. Globally, 47% of men and 12% of women are smokers. 
The proportion of the population who are smokers varies in the developed and 
developing world and from country to country. In the developing countries, 48% 
men and 7% women are smokers while in the developed countries the corre- 
sponding percentages are 42% and 24% respectively. 


Tobacco consumption is estimated to be increasing by 2% a year worldwide, 
with the biggest rise occurring in the developing countries and Eastern Europe. 


Between 1971 and 1991, the per capita consumption of cigarettes in developing 
countries increased by an average of 2.5% a year. (WHO report SEAR, 2000) 


Tobacco use trends in India: 

GATS India (2009-2010) revealed that more than one-third (35%) of adults in 
India use tobacco in some form or the other. Among them 21 percent adults use 
only smokeless tobacco, 9 percent only smoke and 5 percent smoke as well as use 
smokeless tobacco. Based on these, the estimated number of tobacco users 1n 
India is 274.9 million, with 163.7 million users of only smokeless tobacco, 68.9 
million only smokers, and 42.3 million users of both smoking and smokeless 
tobacco. The prevalence of overall tobacco use among males is 48 percent and 
that among females is 20 percent. 


Objectives: 

The general objective of the study was to determine the prevalence and patterns 
of tobacco use (both smoked and smokeless) among the adults in an urban area in 
Imphal City of Manipur. 


The specific objectives of the study were 
¢ To determine the prevalence of tobacco use among adults in an urban com- 
munity in Imphal, Manipur 


¢ Todetermine the pattern of tobacco use 
« Toassess awareness on harmful effects of tobacco use 


¢ To determine the association between tobacco use and socio-demographic 
variables of interest like age, sex, education, occupation, marital status, fam- 
ily income and presence of another tobacco user in the family. 


Hypothesis: 

There is an association between socio-demographic characteristics and tobacco 
use among adults in an urban community in Imphal City, Manipur. There is asso- 
ciation between knowledge about harmful effect of tobacco and tobacco use 
among adults in an urban community in Imphal, Manipur. There is an association 
between presence of another tobacco user in the family and tobacco use among 
adults in an urban community in Imphal, Manipur. 


METHOD: 

Manipur is one of the north eastern states of India with a population of about 
twenty five lakhs. Manipur shares its international border with Myanmar. Imphal 
is the capital city of Manipur is the nodal functional centre of this District. The 
study was based on multi stage random sample conducted in Imphal City of 
Manipur, India. A sample size of 403 was calculated using random sampling 
method. The sampling frame was prepared from the most recent electoral roll of 
Manipur (Imphal municipality 2016). By using computer generated random num- 
bers 403 individuals were selected from the sampling frame. The adults who are 
aged 18 years and above residing in the urban community were included in the 
study. Any person who refused to participate in the study or could not be con- 
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tacted on two visits were excluded from the study. 


RESULT: 

The prevalence of tobacco use in this study was found to be 66.3%. More than 
half of the respondents (66.3%) were ever user of tobacco and less than half of the 
respondents (33.7%) were non users. Majority of the respondents (95.5%) were 
current user of tobacco and only 4.5% were past users. Smokeless tobacco was 
the most commonly used form of tobacco. Majority of the user (79.4%) use 
smokeless tobacco followed by smoking (7.1%) and both smoke and smokeless 
(13.5%). Zarda paan was the most commonly used smokeless tobacco product. It 
was used by more than half of the tobacco users (52.6%), followed by khaini 
(15.7%), talab (13.6%), cigarette (11.9%), bidi (3.1%) and tobacco with betel 
leaf and quid (3.1%). 


Males were more likely to smoke and chew tobacco as compared to females 
(88.9% & 11.1%). Majority of the respondents (37.5%) have been using tobacco 
for a period of 1-5 years and (31.1%) have been using it for more than 10 years. 
Only two (0.7%) were using it for less than 30 days. Of the ever users of tobacco 
majority of the respondents (80.1%) were daily users followed by less than seven 
times a week (13.5%), less than thirty times in a month (4.5%) and few times ina 
year (1.9%). 


The mean age of initiating tobacco was found to be 24.72(+9.718) years. Mini- 
mum and maximum age of first use was found to be 8 years and 61 years, respec- 
tively. The most common influencing factor of tobacco use was peer pressure 
(45.8%) followed by experimentation (24.1%), imitation of others (20.1%), to 
relieve nausea (1.9), to relieve stress (1.3%) and fashion (1.3%). Only few 
respondents (4.5%) stated that there were no influencing factors for the tobacco 
use. 


Majority of all the respondents (58.6%) had no other member in the family who 
uses tobacco. Less than half of the respondents (41.4%) were living in a family 
where at least one member uses tobacco. Majority of the tobacco users said that 
home is the usual place where they used tobacco (75.9%) followed by work place 
(11.3%) and friend's house (9.1%). Only few uses it in school and college (1.6%), 
uses it outside or roadside (1.2%) and uses it anywhere they want (0.9%). 


Majority of the ever user of tobacco belong to the age group of 40-49 years 
(75.7%) as compared to the other age groups. It was seen that the prevalence of 
tobacco use increases with increase in age up to 49 years and then it declines after 
50 years. Ever users were more among the males (77.6%) as compared to females 
(58.7%). The highest number of ever users (76.1%) were found among those 
who were having an educational status of less than class X followed by illiterate 
(74.4%), graduate and above (61.8%) and class X-XII (56.8%). Majority of the 
ever users were married (73.5%) and less than half (45.0%) were unmarried. 
Manual labourers (88.4%) had the highest proportion of ever users as compared 
to other occupation like Government employed (84.6%), self employed (82.6%), 
Unemployed/housewife (65.7%), Private sector employed (63.2%) and student 
(30.9%). Ever user of tobacco was highest among those individuals who had a 
monthly family income between Rs 5000 and Rs 10000 as compared to other 
income groups. In general, tobacco use was found to be significantly associated 
with age, sex, education, occupation, marital status, knowledge of harmful 
effects of tobacco and presence of another tobacco user in the family. 


CONCLUSION: 

With the growing burden of tobacco related diseases and deaths worldwide, 

interventions become a necessity. Population data of prevalence estimates of 
tobacco use, pattern of tobacco use, and determinants of tobacco use are impor- 

tant baseline information that influences policy decisions on development and 

implementation of tobacco control strategies. The high prevalence of tobacco 

use especially the chewing form of tobacco warrants implementation of cultur- 

ally specific tobacco control activities with special focus on the female popula- 

tion. Interventions should restrict people from using tobacco and protect the non- 

users from environmental smoke inhalation by providing adequate information 

to make choices. Educational programs focusing on all forms of tobacco (both 

smoked and smokeless) should be planned and implemented both in schools and 

in the community to increase the awareness of the people. Special attention 

should be paid to adolescents as tobacco use starts in adolescence. Action should 

be taken to educate people about the use of tobacco, focusing not only on discour- 

aging people from taking up the habit, but also on providing help and support to 

those who wish to quit. There is a need to develop multi-factorial strategies to con- 
tain the tobacco epidemic focusing on early age intervention and covering the 

users along with his surrounding environment. 
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